U.S. Department of Labo - Form approved
Office of Lp:bor?h:la;agam;nt Fo RM LM 30 Office of Management

weshimgon 56 2021 LABOI: ORGANIZATION OFFICER AND Rk
EMPLOYEE REPORT Eaphes 1102008

This report is mandatory under P.L. 86-257, as amended. Failura te comply may resutt in criminal prosecution, finas. or ¢ vil penafties as providad by 29 U.5.C 439 or 440,

For Qfficial 958 Qnly
Qgcf'b
£ @.\g@ \ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
\ N
E

Z
1.File Number U - c,_?_/dyg/ 2. Fiscal Year Covered From:
1 /1 / 04 Thouw 1231 /04

3. Name and address of person filing. 4. Name, file number, and cddress of labor organization.

Name  Bradley J Fuller Name  Sheet Metal Workers Local 219

Labor Organization File Number O Q0-073

P.Q. Box, Bidg., Room No., if any .0, Box, Building and Roam Number, if any

Steet 3316 Publishers Drive Street 3316 Publishers Drive

City Rockford City Rockford

State Illinois ZPCyo+4 §1109-631 8 State Illinois ZIPCode+4 £9109-63]

5. Position in labor organization.
9 E-Board Trustee

Enter appropriate data below If, during the pa:t {issal year, you or your spouse or minor child directly or ivdirectly had any of the following interests
{excoept as specified in the exclusions set forth in the instructicns):

A, Held an interest in, engaged in transactions (irclud'ng loans) with, or derived incomea or other economic benefit of
monetary value from an employer whose employces your organization represents or is actively seeking to represent.

6. Name and address of Employar (including tradc name, if any). 7.2. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

7.b. Amount.
Straet
City
State ZIP Code + 4
Signature

186. Signature and verification. The undersigrec cecloras, under penalty of Perjury and other applicablz ponalties of the law, that all of the information
submitted in this report (including the informatien vente‘nad in any accompanying documents), has baen exomined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, £ nd complate. (See the section on panalties in the inst1 ctions.)

signed %QM on 8/)2/ns  815-874-6641
/ Date

Telephone Number

FomM30@ooyy NOTE: "This rzpresents my good faith effort to reconstruct g, oq42
the reportable occurrences for the period Jan 1, 2004-Dec 31, 2004.

These are my only LM-30 reportable transactions. T am filing this form
in order to qualify as part of the DOL amnesty filing for 2004 and

the prior five vyears,



Name of Parson Filing Bradley J. Fuller

File Number U-

B. Held an interest in or derived income or aconcm ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sclling or leasing to, or otherwise dealing with the business
of an empleyer whose employees your labor org.an.zt tion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s2[l nyj or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a truct i1 'which your labor organization is interested.

8. Name and address of Business (including tradz neme, if any).

Mame SMACNA OF NORTHERN I[.LINOIS INC.
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

steet 4010 East State St.. Suite 204

City Rockford

sate Illinois ZPCuda+4 51108-204

9. Business deals with;

a. Labor Orgenization
b. Trust

X . Employer

4

10. if 9.b. or 9.¢. is checked give trust or amployer's namo.

Name SMACNA OF Northern I_linois Inc.

Trade Name, if any:

P.C. Box, Bdg., Room Neo., if any

srest 4010 East State st., Suite 204

Cty Rockford

State Tl]linois ZfPCnd3+46-]108_204

11.a. Nature of such decling.

SMACNA OF MORTHERN ILLINOIS INC.
annual Christmas Party.

11.b. Approximate dollar value of such daaling. 0

12.a. Nature of interest hcld or income raceivad.

w  Invited guest by SMACNA to
Christmas carty, which includes
dinner and drinks. Myself & invited
guest.

12.b. Amount. $ 70 . 00

C. Received from any employer (other than on omployer covered under parts A and B abova)

or from any labor relations consultant to an employo: any payment of money

or other thing of valua.

13.a. Name and address of Employer or Labor Reations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymant.

Street
City
State ZIP Coda + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
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